^fek Docket No.: 

apportion for united statesWtent 

DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 
the invention entitled: 

TONER FOR nF.VKT.OPING F.T.F.HTROS T ATTC LATE NT TMftGF. , TWO-COMPONENT 

DEVELOPER, AND IMAGE-FOR MING PROCESS . 

described and claimed in the specification: 

Check one 

*a. [3 attached hereto. 

b. □ filed on as Application Serial No. and 

amended on - 

I hereby sffiffi have reviewed and understand the contents of the above-identified application, including the 
claims, as "-JJ^^^^Sfiofte all information known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1 .56. 

Under Title 35 U.S. Code § 1 19, the priority benefits of the foUowing foreign application(s) and/or United States 
provisional application(s) filed within one year prior to this application are hereby claimed: 
Japanese Patent Application No. 2000-007221, filed on January 14, 2000 

, named foreign priority application(s) and/or United States provisional application©. 

! I hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute 

"= this application and to transact all business in the Patent and Trademark Office: 
i James A. Oliff, Reg. No. 27,075; William P Berridge, Reg. No. 30,024; 

= Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,41 1, 

Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg^No. 32,771, 
Mario A. Costantino, Reg. No. 33,565; and Caroline D. Dennison, Reg. No.34,494. 
* All CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
- ^i^^mISs^LEX^RIA, VIRGINIA 22320, TELEPHONE (703) 836-6400. 
n I hereby declare that I have reviewed and understand the contents of this Declaration 

statements may jeopardize the validity of the application or any patent issued thereon. 



Typewritten Full Name Masannhu Ninormya 

of Sole or First inventor: MasanoDU Family Name 

Given Name Middle Initial Family Name 

•♦Inventor's Signature: 1faUkwd<J WWlUjM 

**Date of Signature: */3 0 



Momh 55^ YiaT 

Residence- Minamiash igara-shi Kanagawa Japan t 

Resldence - city^ State of Province Country 

Citizenship: Ja P an 



Post Office Address: c/o Fuji Xerox Co., Ltd., 1600, Takematsu, _ 

Minamiashigara-shi, Kanagawa, Japan 

*This form may be executed only when attached to the specification (including claims) at the end thereof if Box a. is checked. 
**Note to Inventor: Please sign name exactly as it appears above and insert the actual date of signing. 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN " X - HERE B 



PAGE 2 OF U.S.A. DECLARATION FORM 



Typewritten Full Name 
of Second Joint inventor: 

* ♦Inventor's Signature: 
**Date of Signature: 



Yasuhiro 



Given Name 



Middle Initial 



Month 



Residence: 



Citizenship: 

Post Office Address: 

(Insert Complete mailing 
address, including country) 



Minamiashigara-shi 



Kanagawa 



Day 



City 



State of Province 



Japan 



c/o Fuji Xerox Co., Ltd., 1600, Takematsu, 



Minamiashigara-shi, Kanagawa, Japan 



Oya 



Family Name 



Year 
Japan 



Country 



Typewritten Full Name 
of Third Joint inventor: 



**Inventor*s Signature: 
**Date of Signature: 



Hidekazu 



Given Name 



Middle Initial 



Yaguchi 



Family Name 



Month ' Day 
Residence: Minamiashigara-shi, Kanagawa 



City 



s Citizenship: 

| Post Office Address: 

~* (Insert Complete mailing 

fit address, including country) 



State of Province 



Japan 



c/o Fuji Xerox Co., Ltd., 1600, Takematsu, 



Minamiashigara-shi, Kanagawa, Japan 



Year 
Japan 



Country 



?l Typewritten Full Name 
" of Fourth Joint inventor: 

* ** Inventor's Signature: 
**Date of Signature: 



Hirokazu 



Given Name 



Middle Initial 



Hamano 



Month 

0 Residence: Minamiashigara-shi Kanagawa 



Family Name 



Day 



City 



l Citizenship: 

Post Office Address: 

(Insert Complete mailing 
address, including country) 



State of Province 



Japan 



c/o Fuji Xerox Co., Ltd., 1600, Takematsu, 



Minamiashigara-shi, Kanagawa, Japan 



Year 
Japan 



Country 



Typewritten Full Name 
of Fifth Joint inventor: 



**Inventor's Signature: 
**Date of Signature: 

Residence: 



Haruhide 



Given Name ^ Middle Initial 



Ishida 



Month 



/3 0 / ^OTTO 



Family Name 

V IUJUAa. 



Minamiashigara-shi 



Kanagawa 



Day 



Year 
Japan 



City 



State of Province 



Citizenship: 

Post Office Address: 

(Insert Complete mailing 
address, including country) 



Japan 



Country 



c/o Fuji Xerox Co., Ltd., 1600, Takematsu, 



Minamiashigara-shi, Kanagawa, Japan 



**Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 



This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the application 
to which it pertains. 



